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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- I 850
ùts

ctNlf¡lt Fo¡ MfDtc Rt & M¡DtcâtD s¡tvtc¡s

C¡NIEN FOR MCDICA¡D & CHIP SETVICES

X'inancial Management Group

AUG I $ 2019

M. Greg DeSautel, MD

Cabinet Secretary

Department of Social Services

700 Governors Drive

Pierre, South Dakota 57501-2291

Re: South Dakota 19-0007

Dear Dr. DeSautel:

IVe have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 19-0007. Effective for services on or after May l, 2019,

this amendment provides for an update to the payment methodology fçr disproportionate share

hospital (DSH) payments.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30) ,1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 19-0007 is approved effective May 1,2019. The CMS-179

and the amended plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

l{^çf--
Kristin Fan

Director



DEPARTMENT OF JU:ALTH AND HUMAN SERVICES
CENTERS l;'OR MKOICAJrn & 1\- H: mcAJDs1mv10:s

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

LTRANSMlT'fALNllMBER: 
SD-19·007

FORM APPROVrn
OMH NO. 0'>3! MH9J

2, STATE: 
South Dakota

FOR: CENTE.RS FOR MEDICARE & M.EDICA1D S.E. RVlCES 3. PROGRAM IDENTIFil' A' flON: TITLE XIX OF THE
SOCIAL SECURITY ACT MEDICAID

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDlCARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES's:· ' fVPEOF PLANMATERIAL (Check One): 

4, PROPOSED EFFECTIVE DATE
May 1, 2019

0NEW STATE PLAN OAMENDMEN'f TO BE CONSI. mrmmAS NEW PLAN

COMPLETE BLOCKS 6 THRU1() IF TIUS IS AN AMENDMENT ( Separate ' l'rtmsmiftafft),r_ e_ a_ ch-a_m.e_n_dme_ n...,t) _______ _
6. FEDERAL STATUTE/Rl'. i:GULA1'ION CITATION: 7, FEDERAL BUDGET IMPACT: 

a. FF\' 2( H9: $ 0.00
Section 1923 of.t e s*o l. e u t. Act . -----------+-- b._F_F_v_20_2_0_: _$_ 0_. o __ o_
8. PAGE NlJMBKR OF THI<; PLAN Sl! CTIONOR ATTACHMJJ: NT: 9. PAGE NUMBER OF nm SUPERSEDEDPLANSECTIONOR ATTACHMENT (lfApplicable): 
A_ tt_ac_h_ m_ e.- n_ t4_._19__A..,,p_a_.,,, e ___ 6, .... 7 .... , _a_ nd_8 _____ """'"'"""""' ______ A=tt-ac-h_ m- e_ n,...t4-·-19-·-A=p- ag_e ... 6_, ... 7 ... , a_ n d ·=-=-

to. SUBJECT OF AMENDMENT: 
The proposed State Plan Amendment (SPA) clarifiesthe criteria for a hospital to qualifyfor a d!sproporlionaie share payment. 

11. GOVERNOWS _R_ E_ V_ IE_W_((..-' n"""e- ek_(J_n_ e)-:-------=-·-. -"- c"-··----"--· ''" .. ·--m-· 
l9GOVERNOR' S OFFICE REPORTF. J) NO COMMENT
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
Orm REPLY m:CK!Yf(Dwn·um45 DAYS OF SUBMITTAL
NATl OFFICIAL: 16. RETURN TO:

M. Greg Desautel, MO ·----·----

14. TITLE: 
Cabinet Secre!a!, Y ___ =··---------;;;....."'"""'"""""
J5, DATE SUBMH"fED: 
May i6, 2019

21. TYPED NAME:

FORMCMS-179 (07-92) -·· 

DEPARTMENT OF SOCIALSERVICESDIVISIONOF MEDICAL SERVICES
700 GOVERNORS DRIVE
PIERRE, SD 57501-2291

May 16, 2019

May 1, 2019

Kristin Fan Director, FMG



Attachment419APage 6UPPERPAYMENTLIMITSPayments inaggregate forinpatienlhospltal serviceswrllnotexceedtheamountthatwouldbe paidforservices underMedicare principlesAPPEALSTheDepartment ofSociafServices hasadministratverevew procedurestomeettheneedfor provderappealsrequred by42CFR447253eACCESSANDQUALITY OFCAREAllhospitals locatedinSouth Dakota partcipatentheMedicaid programwhichresultsinthebest possibleaccesstohospitalservices fortheMedicaidrecipientTheSoulhDakotaProfessìonal RevewOrganizationmonitors qualtyofcareDISPROPORTIONATE SHAREPAYMENTSThe programallowsanadditional paymenttoany qualifyinghosptalthathasãdsproponionateshareoflowncôme patientsThethÍesholdat whichanindividualhospitalisconsideredto beservingadisproportionateshare oflowincome patientsiswherreithertheMedicaidinpatientutilizatonrate asdefined insection1923 b2isabovethemeanMedcadinpatientutilizationrateforhospitals receivingthe Medicaid paymentsinthe stateorthehospitalslowinôomeutilization rateasdefined in1923 b3isabovethe meanMedicaidlowncomeutilzationrateforhospitalsreceiving theMedcad paymentsinthestateTo qualifyasadisproportionatesharehospitalahospital musthaveatleast 2obstetricans whohavestaff privilegesandwhohâveagreedto provideobstetricservicesto individualsentitledtoMedicaidserviceThisrequirementdoesnotapplytohospitals whose patentsare predominatelyunder18 yearsofageorthat donotoffernonemergency obstetricservicestothe generalpopulationForhospitalslocaledin aruralareatheterm obstetrcanincludes any physicianwithstaff privilegesatthehosptaltopeÍormnonemergencyobstetric prpceduresAhosptalmustalso haveaMedicaidutilizatonrateofat leastone percentto qualifyfor disproportionatesharehosptal paymentTodentify qualfyinghospitalstheDepartmentwillmailasurveyto allhospitalseachStateFscal yearTheDeparlmentwillverify returnsto ensureno qualifyinghospitalisexcludedlf ahospital qualifiesfordÍsproportionate share paymentunderboththeMedicaidinpatientutilizationrateandthelowincomeutilization ratethe paymentwillbebasedonwhicheverutilizatonratewillresultinthe higher paymentOnlyonedisproportionateshare paymentisallowedtoahospital TheDepartmentnotifies qualifynghospitalsoftheirdisproportonatesharepaymentspriortoJune30The agency groups qualiingdisproportionatesharehospitalsintooneofthefollowngthree groupswitheach hospital groupssurveys calculatedndependentlyoftheother groupssurveysGroup1acutecarehospitalsïN1907SupersedesTN13q6 AUGt g019ApprovalDaleEffectiveDate050119



Attachment419APage7Group2 psychiatrichospitalsoperatedbytheStateofSouthDakotaandGroup3otherhospitals anyhospitalnotinGroup 1or2Paymentsto GroupIhospitals qualifyingunderthelvledicaidinpatentutilizatonmethodarebasedonthe standarddeviationthata facilitys quâlifyingrateexceedstheMedicadinpatientutilzatonmeanforall particpatinghospÍtalsPaymentstoGroupIhospitals qualifyingunderthelowincomeutilizationmethodarebasedonthestandarddeviationthatafacilitys qualilyingrateexceedsthelowincomeutilzationmeanforallparticpatinghospitalsPaymentsto Groupthospitalswillbemadeaccordingtothe paymentscheduleontheDepartnrentswebsitehttoidsSQLggvllmqdicaidprovidersfeesqheduleseffectiveMay12019Theamountof paymentforeach hospitaliscalculatedasfollowsTIìeDeparyientdeterrrìnesthenuÍtberoffacilitÍes qualifyngat greaterthänthemean greaterthan1standarddeviationabovethemean greaterthar 2standarddeviationsabovethemeanand greaterthân3standarddeviatìonsabovethemeanThetotalamountoffundingbudgetedfordisproportionateshare paymentssthenallocatedstartingwiththosefacilities qualifyingat greaterthanthe meanFacilities qualifyingat greaterthan 1standarddeviation greaterthan2standarddeviationsand greaterthan3standarddeviationsabovethemeanare paiddoublehipleand quadruplerespectivelytheamountforfacilitiesqualifyingat greaterlhanthemeanThe paymentamountsareadjusteduntilallthebndgetedfundsarespenîThe proposeddisproportionateshare paymentforeãchfâcìlityisthencomparedtothe paymentlirnitthathasbeenestablishedforeachfacilitylfthe paymentlimitslessthanthe proposeddisproportionateshare paymentthenthe paymentlimitamountwillbethedisproportìonateshare paymentforthat particularfacilityThesumofthe paymentsmadetothe facilitieswherethe paymentlmitwasmetsthensubtractedfromthetotalamountbudgetedTheremainingbudgetedfundsarethenallocatedequallyamongthefâclitieswherethe paymentlimitshavenotbeenmetThesubsequentallocationagainisdetermnedtoensurethat facilities qualifyngat greaterthan1standarddeviaton greaterthan2standarddeviationsand greaterthan3standarddeviationsabovethemeanarepaiddoubletripleand quadruplerespectivelytheamountforfacilities qualifyngât greaterthanthemèanPaymentstoGroup2hospitals quâlifyingunder theMedicaidinpatientutilizationmethod willbebasedonthestândarddevationthatafacilîtys qualfyíngrateexceedstheMedicaidinpatientutlizationmeanforall participatnghospitaìsPaymentstoGroup2hospitals qualifyingunderthelowincome utilzatonmethodwillbebasedonthestandarddeviatonthatafacilitys qualifyingrateexceedsthe lowinóomeutilzationmeanforallparticipatinghospitalsTN1907SupersedesTN1504 ApprovalouUG lg2019EffectiveDate050119



Attachment419APageIPaymentstoGroup2hospitals willbemadeaccordingtothe paymentschedrleontheDepartments websrtehttudsSdqovmedicaidÞrovidclsfeeschedulesleffectiveMay12019Paymentsto Group3hosptals qualifyingundertheMedicaidinpatientutilizationmethodwillbebasedonthe standarddeviãtion thatafacilitys qualifyingrateexceêdsthelvledÍcaidinpatientutilìzation meanforafl padìcipatinghospitalsPaymentstoGroup3hospitals qualifyingunderthelowincome utilizationmethodwillbebasedonthestandarddeviationthatafaciltys qualifyingrateexceeds thelowincomeutilizationmeanforallparticipatinghospitals PaymentstoGroup 3hospitalswillbemadeáccordingtothe paymentscheduleontheDepartments websitehttpdsssdqovmedicaidorovidetseescheclulegeffectiveMay12019lfnecessary payrrìentsto qualifredhosptalswilbeadjustedforthe projectedmpactofthehospitalsspecific disproportionatesharehospitaf paymentfimtasrequredbyOBRA93Theagencywillmake disproportionatesharehospital programpaymentsto qualifyinghospitalsonetimeduringthelast quarteroftheStatefiscal yearlfthetotalofdisproportionateshare paymentstoall qualfiedhosptalsfora years gongtoexceedtheStatedisproportonatesharehospital paymentIimitasestablishedunder19230oftheActthefollowing processwillbeusedto preventoverspendingthelimitFirsttheamountofoverexpenditurewillbedeterminediThentheoverexpenditureamountwllbedeductedfromtlretotal paymentstoGroup2hospitalsandPaymentsto individualGroup2hospitalswillbereducedbased ontheir percentageofGroup2total paymentsTN1907SupersedesTN1504 AUGt 2019ApprovalDateEffectiveDate050119


